Abstract: Studies have shown that corporal punishment against children is a common family practice, causing damage to child development. Considering that parents are the main perpetrators of this type of aggression, parenting programs are needed to raise children without violence. This study aimed at performing a systematic review of parenting programs evaluations to reduce corporal punishment. Intervention procedures, as well as design, results and limitations were identified for each study. The PRISMA protocol (Preferred Reporting Items for Systematic reviews and Meta-Analyses) was used for reporting the results. A literature survey was conducted in Brazilian databases, as well as English ones from 1994-2014. One Brazilian study and eight international studies were selected as relevant, and only four used randomized controlled trials (RCT). All studies reported satisfactory results in decreasing aggression by parents against their children. Further research in the area with solid methodology is recommended.
Child abuse is a risk factor for healthy development, predicting many emotional, psychological, behavioral and interpersonal problems in adolescence and adulthood (Crouch, Milner, & Thomsen, 2001; Felitti et al., 1998; Holden, 2010; Milner et al., 2010; Santini & Williams, 2011; Straus, 2000) . The use of corporal punishment aims at applying physical pain to discipline or correct a behavior considered inappropriate, and in approximately two decades was regarded as an acceptable discipline method not representative of abuse (Durrant & Ensom, 2012) . However, recent research has found an association between a history of corporal punishment in childhood and greater risk for the occurrence of aggressive behavior, learning problems, delinquency and domestic violence in adulthood (Durrant & Ensom, 2012; Gershoff, 2013) . As a result, using corporal punishment against children is a risk factor for physical abuse and considered by experts a modality of abuse (Durrant & Ensom, 2012; Straus, 2000) .
Since several studies have shown that corporal punishment against children is a common practice in homes -usually above 50% prevalence in national and international samples (Lansford & Deater-Deckard, 2012; Runyan et al., 2010; Straus, 2010; Zanoti-Jeronymo et al., 2009) ; that parents are the primary authors of aggressions (Bérgamo & Bazon, 2011; Pinheiro & Williams, 2009; Zanoti-Jeronymo et al., 2009 ); and it is considered a severe public health problem (Minayo, 2001; World Health Organization [WHO] , 2014); there is a clear need for parents who use such practice to receive guidance on positive parenting to improve parental competence and cease violent disciplinary practices.
In addition, one must promote access to strategies that effectively help parents to set limits and rules for consistent discipline, enabling them to manage and prevent inappropriate behavior without restoring to violence, and contributing, thus, to a healthy relationship and development of their children (Mercy, Butchart, Rosenberg, Dahlberg, & Harvey, 2008; Santini & Williams, 2011) . One way to promote such guidelines is through parenting programs, which are interventions designed to maximize or change parental practices through training and support with the main objective of contributing to the well-being of their children (Smith, Perou, & Lesesne, 2002) . Parenting programs are, therefore, relevant strategies for violence prevention, particularly by reducing maltreatment, and preventing the development of violent and antisocial behavior in children (Sanders & Pidgeon, 2011) .
Considering the importance of developing parenting programs that are effective for the target audience, this study aimed at conducting a systematic review of Brazilian and international literature regarding parenting programs with the specific content of reducing corporal punishment practice.
Method
The procedure to report the data from this systematic review was based on the PRISMA protocol (Preferred Reporting Items for Systematic reviews and Meta-Analyses, Liberati et al., 2009) , which proposes a minimum set of evidence-based items which must be considered in studies of systematic review and meta-analysis.
The following criteria were considered to select the publications: (a) Type: Articles or book chapters; (b) Theme: Parenting programs for parents (fathers and mothers) who use corporal punishment as a method to discipline their children; (c) Period: 1994 Period: -2014 All articles found in the literature search were screened by reading their titles and abstracts. The following studies were excluded: (a) with repeated occurrence; (b) other types of programs: universal prevention programs, because they are not intended to parents who use corporal punishment; tertiary prevention programs in general (children victims of abuse, unspecified) or specific ones not involving physical abuse (e.g.: sexual abuse); corporal punishment programs, but targeted to other populations (e.g.: only children, the elderly, health professionals); and (c) corporal punishment studies without description of parenting programs (e.g.: reviews, theoretical or prevalence studies, surveys, etc.).
The selected studies were read and categorized regarding their intervention procedures, design, results and limitations identified by the authors. Additionally, the effect size of the intervention (Cohen d) was analyzed considering children behavior measures used in each parental program. For studies in which the value of the effect size was not reported, the calculation was made by the authors of the present review.
Results
The resulting literature survey identified 2.555 studies (469 in Brazilian and 2.086 in English databases), as detailed in Table 1 . The Google Scholar search identified more than 15.000 articles, and, thus, we selected the first 521 articles of the list, as this was the average found in the other English databases. On PsycNet, PubMed and Web of Science, as well as Google Scholar (both in Brazilian and English databases), there were no repeated studies because it is possible to insert all keywords at once in the search. After exclusions, 18 studies initially remained: one Brazilian and 17 publications in English. Among the latter, nine were repeated in other databases, so eight studies remained in this category. Table 2 summarizes the selected intervention programs for this review. A detailed description of the instruments used in each study to evaluate program effects is beyond the scope of this revision, but, in general, the number of measures used in each program ranged from four (Santos & Williams, 2008) to eight (Chaffin et al., 2004) . The most commonly used instruments were the following: (1) The Child Behavior Checklist-CBCL (Achenbach & Edelbrock, 1991) used in six of nine studies reviewed; (2) The Child Potential Inventory-CAP (Milner, 1994) , used in four studies; and (3) The Beck Depression Inventory-BDI (Beck, Steer, & Brown, 1996) ; The Conflict Tactics Scale-CTS (Straus, Hamby, Finkelhor, Moore, & Runyan, 1998) ; and The Trauma Symptom Checklist for Children-TSCC (Briere, 1996) , used in three studies each. As the CBCL was the most used measure, Table 2 includes the identified values of the effect size of the intervention (Cohen d) from this instrument´s scores. For studies that did not employ the CBCL, an equivalent instrument evaluating children's behavior was used for calculation. The programs The effect size was not available in the original study and calculated by the present authors.
are briefly described in chronological order, so that different studies analyzing the same program are illustrated in sequence. The first program developed by Kolko (1996) for families at risk of physical abuse against children (program at the time unnamed), aimed at comparing the application of individual therapy techniques to 55 families. Participants were randomly assigned in the following intervention programs: Family Therapy (FT), Individual Child and Parent Cognitive-Behavioral Therapy (CBT) or Routine Community Services (RCS). Comparing the program phases (pre and post-test, with one year follow-up), the FT and CBT therapies were associated with specific improvements in externalizing child behavior, stress and risk of parental abuse, family conflict and decline aggression by children to parents. No differences were observed between the two therapies in consumer satisfaction or risk for abuse. According to the author, limitations involved: restrictions in application with participants with low intellectual levels, psychiatric problems and parents of very young children (age not specified).
Based on this study, the Alternatives for Families: Cognitive-Behavioral Therapy -AF-CBT was developed by Kolko, Iselin and Gully (2011) . AF-CBT was evaluated in 52 families whose parents were reported to Child Protection Services (CPS), and planned in three phases: (1) engagement and psychoeducation; (2) individual skills building; (3) family applications. The first phase accessed the roles and interactions in the family: family members were guided to deal with thoughts associated with guilt; the negative effects of using violence were reviewed; and a family contract was established as an agreement of non-use of violence. The next phase aimed at training specific problem solving and communication skills. In the final stage, familiar routines as alternatives to the use of violent conflict resolution were established. Results showed better performance of parents and children in instrument scores when comparing pre and post-test (children: externalizing behavior; parents: anger, anxiety, social competence), and better social interaction among peers; child's adjustment in connection with security and reduced fear/sadness. Reported limitations involved a lack of solid methodology (e.g. did not use RCT), and lack of independent measures, as only verbal measures were employed and not observational sessions of parent-child interactions.
The study of Borrego, Urquiza, Rasmussen e Zebell (1999) was the first to adapt the Parent-Child Interaction Therapy (PCIT) program with a specific content regarding corporal punishment. The PCIT was originally idealized by Capage, McNeil, Foote and Eyberg (1998) , and used as an intervention procedure the observation of parent/caregiver and child interaction while the therapist was behind a twoway mirror. In these sessions, the parent used a bug-in-the ear device from where immediate orientations on how to interact with the child were received -a technique called coaching. Borrego et al. (1999) followed such PCIT methodology with only one mother-child dyad. Results indicated a reduction of child behavior problems, and mother and child's stress, as well as increased frequency of positive mother-child interactions, comparing pre and post-test, with a 5 month follow-up, followed by another one at 16 months. The authors reported that the sessions conducted in an experimental environment may have been a limitation, as the absence of sessions in the natural environment might not ensure generalization. In addition, data were not collected with siblings of the target child, which would have been another measure of generalization.
Still using the PCIT approach, Chaffin et al. (2004) conducted a large study aimed at evaluating the efficacy of PCIT in reducing the reoccurrence of reports with 110 parents who had previously been reported to authorities as using corporal punishment. The study compared three types of intervention: (a) PCIT; (b) PCIT plus individualized enhanced services; and (c) a standard community-based parenting group. Parents were randomly assigned among the different modalities, and attended motivational group sessions prior to the coaching sessions. The difference between the first and second version of PCIT resided in additional individualized services in cases of depression, alcohol/drug abuse and violence against woman. After the follow-up of approximately 28 months, 19% of PCIT participants relapsed in corporal punishment reports, a lower frequency compared to the standard parental group participants (49%). There were no significant differences when comparing pre and post-test results of PCIT and PCIT plus individualized enhanced services. The main limitation of the study referred by the authors involved not controlling the 'therapist' variable, as the therapists of PCIT and PCIT plus individualized enhanced services were the same, whereas the community group had different therapists. Another mentioned limitation referred to the selection of older children who did not have behavior problems in the pre-test, rendering the evaluation of pre and post-test irrelevant. Nicholson, Anderson, Fox and Brenner (2002) evaluated the efficacy of a program with parents of young at-risk children. They defined "at-risk" as excessive use of verbal abuse and corporal punishment by parents from low socioeconomic status. Such program was originally developed by Fox and Fox (1992) and called STAR. It was divided into four phases: (1) strategies in dealing with anger and parental stress when faced with difficult children behaviors; (2) providing information to parents about child development phases; (3) orientation about positive parenting practices (e.g. the importance of affection, the use of differential reinforcement); and (4) guidance regarding disciplinary practices (e.g. setting limits and rules; timeout). 26 parents of 1-5 year old children participated in the Nicholson et al. (2002) study, and the group sessions (comprising of a maximum of four members) lasted 1h30m over 10 weeks. The study used RCT and the results indicated significant decreases of verbal abuse and corporal punishment against children; anger; stress; and reports of child behavior problems when compared to the control group. Such results were maintained at follow-up (1 month). Limitations discussed by the authors involved the restricted sample size, making it difficult to generalize the data; the challenge of adapting schedules and appointments with parents; and the low return rate of the instruments required to be answered by teachers.
The Brazilian study by Santos and Williams (2008) was aimed at reducing physically aggressive parental behaviors towards their children. Three families whose parents had repeated reports to CPS of using physical violence were initially selected. However, because one mother moved to another city and another mother who was pregnant delivered her baby, only one family completed the intervention. Such family lived in poverty (earned only one Brazilian minimum wage), the father was physically handicapped and the mother had mental deficiency. Two children were under their care: a girl (10 years old) who was also mentally handicapped and a boy (8 years old) with behavioral problems who was the target of parental aggression. 26 weekly meetings were held with both parents in which relaxation techniques were applied, in addition to: strategies to foster self-control, social skills, social-problem solving, anger management; as well as modeling and role-playing of positive parentchild interactions. Parental and the target child's self-reports were taken on weekly basis regarding possible aggressions; interviews and teacher assessments about the target child's behavior; and case monitoring at Child Protection. Results indicated the elimination of parental aggressive behavior towards the child at post-test for all informants (parents, child, teachers and CPS), and this was maintained at a six month follow-up. The authors argue that such favorable result may be explained in terms of successful engagement strategies, but they do not point out the study's limitations.
Runyon, Deblinger and Schroeder (2009) conducted a pilot-study intervention to parents at risk of physically abusing their children, called Combined Parent-Child Cognitive-Behavioral Therapy -CPC-CBT. This program encompasses three phases: intervention with parents (first individually and subsequently in groups); likewise individual and group intervention with children; group intervention with parents and children together. The components covered in the sessions include: development of parenting skills; and analyzing parenting deficits and unrealistic expectations of their children. A procedure to maximize adhesion was planned, providing support for parents and children. In addition, the CPC-CBT aimed at involving the entire family in the training, and not only the parents or the target child. Other differential topics, according to the authors, involved strategies focusing on helping the child overcome Posttraumatic Stress Disorder (PTSD), depression and dysfunctional beliefs associated with physical abuse. 12 parents and 21 children participated in a group psychotherapy format over 16 weeks. The data showed overall improvement in emotional and behavioral functioning of both parents and children, as well as a decrease of recurrence of corporal punishment reports by parents and children, comparing pre and post-test. In joint parent-child sessions, an improvement in the behavioral repertoire of children in talking to their parents about their history corporal punishment was observed, encouraging parents in their sharing efforts to improve. In addition, there was an improvement in parental perception of internalizing and externalizing behavior of children. The small sample size and the lack of solid methodology (did not use RCT, control groups or follow-up) were cited as limitations, but the authors stressed that it was a pilot study.
Following the CPC-CBT model proposed by Runyon et al. (2009 ), Kjellgren, Svedin e Nilsson (2013 evaluated, also in a pilot study, the results of a psychotherapeutic treatment to Swedish parents with a history of physically abusing their children. Participants were 18 families (26 adults and 25 children) and the intervention lasted 16 sessions. When comparing pre and post-tests, results indicated a significant decrease in symptoms of parental and child depression; reduced physically abusive and inconsistent parenting practices; and decreased PTSD symptoms in children who reported lower frequency of violence by parents. In addition, there was an increase in the use of positive parenting strategies after completing the treatment. Study limitations highlighted by the authors were related to the small sample size, lack of solid methodology (did not use RCT, control group or follow-up), and difficulties in transferring an American program to the Swedish culture, mainly because of physical abuse definition and the level of tolerance of such a practice (Sweden has zero tolerance to the use of corporal punishment, while the US has some degree of tolerance for this practice).
Finally, Swenson, Schaeffer, Henggeler, Faldowski and Mayhew (2010) assessed an application of the Multisystemic Therapy for Child Abuse and Neglect (MST-CAN) in families monitored by CPS due to child physical abuse. This study was a variation of the Multisystemic Therapy (MST) designed by Henggeler, Schoenwald, Borduin, Rowland and Cunningham (2009) , and intended for the prevention and treatment of antisocial behavior in youngsters. Overall, the MST has as principle participants' assistance in the community, whether at home, school or other sites. The therapy lasts 60 hours and therapists seek to make the family develop a social support network in the community and remove obstacles (such as the abuse of alcohol/drugs, the need for medication in mental health problems) to maximize parental functioning. In its adaptation, MST-CAN includes actions such as: (a) a plan developed and signed by the family about what to do in situations where some members feel in danger; (b) work in partnership with CPS when the case is under their supervision; (c) parental cognitive restructuring; (d) specific cognitive-behavioral techniques to use in conflict situations, such as anger management; problem solving; proper communication (without psychological abuse); and (e) parents with PTSD symptoms could have specific psychotherapy sessions.
The MST-CAN results described by Swenson et al. (2010) showed significant improvement in the scores of instruments applied when comparing pre and post-tests, decreasing symptoms of mental health problems in both children and parents, as well as a substantial reduction in parental neglect and severe use of aggression. Such positive results are justified by the authors in terms of the quality of service (trained professionals), and the fact that the service location was inserted in the family community. Limitations of the study discussed by the authors relate mainly to restrictions for statistical analysis (risk for Type I and Type II Errors); the exclusive use of parental verbal reports on the measures, and the fact that the program developer also was co-supervisor, which would limit the generalizability of results.
Discussion
Results from the programs here reviewed have shown that the use of corporal punishment to children may be changed through specific interventions based on parenting programs geared towards teaching how to raise children without the use of violence. These programs included teaching parents about positive discipline and child behavior management techniques, associated with monitoring parental performance by specialists when needed, components that may have contributed to parental improvement.
With regards to the intervention procedures, three of nine studies used individual psychotherapy (Kolko, 1996; Kolko et al., 2011; Swenson et al., 2010) ; four used group psychotherapy (Kjellgren et al., 2013; Nicholson et al., 2002; Runyon et al., 2009; Santos & Williams, 2008) ; one used coaching (Borrego et al., 1999); and Chaffin et al. (2004) used a motivational orientation in the initial phase, followed by coaching. Among the nine studies, four have used a RCT design with pre-test/post-test (Chaffin et al., 2004; Kolko, 1996; Nicholson et al., 2002; Swenson et al., 2010) ; and the remaining used a pre-test/post-test design on the treatment group only (without a comparison group). Six of nine studies have conducted follow-up evaluations, and the period between post-test and follow-up ranged from 1 month (Nicholson et al., 2002) to 2 years (Chaffin et al., 2004) . Although there is no rule about the appropriate length of time for follow-up, as this depends on many factors (Weiner, Schinka, & Velicer, 2012) , we argue that, in general, longer periods (about six months) would be more reliable to identify the intervention maintenance over time. Thus, the period of one month for follow-up used on the Nicholson et al. study seems to be short.
Despite the differences between procedures and designs, all studies have achieved satisfactory results in the reduction of aggression by parents against their children, and the majority reported a decrease of children's behavioral problems, as well as a decrease of emotional problems from parents and children. Only two studies (Borrego et al., 1999; Santos & Williams, 2008) could not have the effect size analysis conducted, as the authors did not offer sufficient quantitative data. Coincidentally, these two studies employ only 2-3 participants, featuring a casestudy format. Among the methodologically robust interventions, considering the variable "externalizing behavior of the child", the effects varied from 0.54 (medium effect) to 2.17 (large effect), indicating not only the potential of the intervention to produce positive changes in the post-test, but that the programs seemed to be consolidated. The study with the highest value of effect size was by Chaffin et al. (2004) , suggesting that the intervention procedures used (motivational orientation associated with coaching) combined with solid methodology (large sample, RCT, follow-up of 28 months and the use of eight instruments for evaluation) were key elements in obtaining the positive effects.
A Cognitive-behavioral approach (and derived techniques) was used in all studies reviewed here, except for the study Swenson et al. (2010) , which used a multi-system approach. Kolko (1996) argues that the Cognitive-behavioral approach proves to be more effective than others in reducing the level of parental aggression and use of corporal punishment, and the results observed in this review reinforce this position.
All studies, with exception for Santos and Williams (2008) , identified honest limitations, emphasizing self-criticism regarding reduced sample of participants and the lack of solid methodology. As a way to improve the area, the programs would have to refine their methodology, using RCT, followup assessments over long periods, as well as observational measures examined by independent judges to reduce the risk of bias of self-reported measures to consolidate them as evidencebased programs.
In addition, the difficulties of conducting and assessing interventions with parents who use corporal punishment to discipline their children must be stressed. Besides involving atrisk groups (parents living in poverty, with several mental health problems), the decision to accept taking part of a treatment program for the aggressive behavior against their children is a complex one, and possibly one of the challenges in recruiting participants. The engagement of such parents until the end of treatment requires much effort, patience and flexibility from the intervention team (Runyon et al., 2009) . Studies whose services where offered in the community seemed to be more likely to retain participants (Kolko et al., 2011; Swenson et al., 2010) , although such strategy is costly and not easily achievable.
There are some limitations of this review that should be considered. The data analysis and data extraction were not carried out by independent judges. Furthermore, the heterogeneity in the terminology of the area imposed challenges to the literature search. In general, there were more studies with the physical abuse keyword compared to the keywords corporal punishment and corporal chastisement. In addition, the use of the keyword physical abuse allowed for the inclusion of studies related to drug and sexual abuse, hindering the selection of relevant articles. Thus, papers with keywords sexual and drug/drugs were excluded, whenever such filter search option was available. Another difficulty involved separating intervention studies on abuse in general from those specific on corporal punishment. In such cases, the description of participant characteristics and focus of the study were carefully analyzed. Nevertheless, although detailed search efforts were made following specific criteria, it is possible that relevant studies may have not been included in the present review.
Regarding the characteristics of the parenting programs detailed in this review with specific content in reducing corporal punishment against children, it seems that intervention procedures involving individual or group psychotherapy should be associated with coaching, as proposed by Chaffin et al. (2004) . It would also seem advisable to add to the intervention the videofeedback procedure, in which parentchild interactions are recorded and subsequently presented to parents in the video format, indicating their appropriate behaviors and those still in need of improvement. This procedure is commonly used in interventions with families, as identified by Fukkink (2008) in a meta-analysis of family programs in general with the use of videofeedback, indicating that the use of videofeedback contributes significantly to the improvement of parental behavior. Compared to a parental program that uses only psychotherapy, the same program associated with videofeedback could present better results in parental behavior, according to Phaneuf and McIntyre (2007) . In addition, we emphasize that the program should contain a Manual with guidelines, so that it is structured and favorable of replication.
Future research may identify factors that contribute to the engagement in prevention programs of parents who abuse their children. Professionals working in the frontline with victimized children or with abusive parents could act in collaboration with researchers from this field, joining efforts in improvement of objective assessments with sound methodology.
This review identified only one Brazilian study published in the last 20 years regarding an evaluation of an intervention to parents who use corporal punishment (Santos & Williams, 2008) . Although this study is modest from a methodological point of view, its relevance relies in involving a high-risk family: a couple with multiple disabilities, with repeated reports to Child Protection for using physical violence to their son. There is a gap in the Brazilian literature in this area, notably because this country has recently approved a Federal Law (Brazil, 2014) , to ban corporal punishment against children in its vast territory.
Corporal punishment is commonly employed by parents around the world, however it seems there are only a few published studies describing effective parenting programs to reduce this behavior. Overall, the results presented in this review are encouraging about the applicability and positive effects of the intervention programs focused on corporal punishment. However, due to the limited number of studies found, there is a clear need to develop more research with solid methodology in order to promote further investigations on the application, utility and cost-effectiveness of the various intervention alternatives, to ensure that the investments made in treatment and prevention may show the desired return, as suggested by Bruns et al. (2008) .
